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RESPONSE TO THE MARCH 12, 2013 BOARD MOTION REGARDING THE
DELINQUENCY PREVENTION PILOT REPORT

On March 12, 2013 and on March 19, 2013, the Board directed the CEOQ in conjunction
with key County departments, including the Department of Children and Family
Services (DCFS), to implement the 241.1 Crossover Youth Project recommendations
identified in its November 2, 2012 report, and for DCFS to report back in 60 days on the
status of its Prevention Pilot, including any outcomes for youth and implementation—
related issues. The amended directives of the Motions were as follows:

1.

Direct the Chief Executive Officer, in conjunction with juvenile court leadership,
and the departments of Public Health, Probation, Children and Family Services
and Mental Health, to report back in 60 days on a written plan that ensures these
departments engage in coordinated and integrated referrals and high quality
service delivery with measurable outcomes for adolescent youth needing
substance abuse services. This plan should leverage available Medi-Cal or
other funding sources, standardize referral protocols and quality controls across
departments, avoid unnecessary disruptions in care and identify any gaps. This
report should also include an analysis on the extent to which non-incarcerated
probation youth are receiving appropriate substance abuse services.

Authorize the Director of DPH, or his designee, to amend applicable existing
substance abuse disorder services agreements by incorporating new Statements
of Work to increase service capacity and expedite implementation, increasing
the current contractual maximum obligations by a pro-rated amount for fiscal
year 2012-13 and $1,143,000 annually thereafter, unless otherwise directed by
the Board of Supervisors, for treatment slots dedicated to the 241.1 Crossover
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Youth Project, subject to review and approval by County Counsel and notification
to the Board of the particular contract amendments and amendment totals;

3. Instruct the 241.1 DMH PSWs to provide specific recommendations as to the
type of mental health services a youth needs, and which agencies in the youth’s
service area could provide such services;

4. Authorize the Director of DPH, or his designee, to develop a process for referring
crossover youth identified by the Multi-Disciplinary Team (MDT) as needing
substance abuse services to a DPH contracted provider for substance abuse
assessment and treatment, and a process for tracking the number of youth
identified as needing substance abuse services and the number of youth who
receive these services;

5. Instruct the CEO, DCFS and affected departments to report annually on the
241.1 evaluation measures identified in the CEQO’s November 2012 report;

6. Instruct County Counsel to review AB 1405 (2008) and submit revised proposed
statutory language to the Legislature to prohibit the use of incriminating
information obtained during a clinical interview against a youth in any court
proceedings; and

7. Direct DCFS to report back to the Board in 60 days on the status of its
Prevention Pilot, including any outcomes for youth and implementation—related
issues.

This is to provide you with an update regarding the status of the DCFS Delinquency
Prevention Pilot (DPP), including any outcomes for youth and implementation-related
issues.

In April 2013, the Delinquency Prevention Pilot (DPP) report was prepared by Children’s
Research Center (CRC). Key findings highlighted in the report include the following:

In 2010, key Los Angeles County Department of Children and Family Services
(DCFS) staff members involved in Los Angeles County’s crossover project,
along with staff from the County’s Probation Department, asked the National
Council on Crime and Delinquency (NCCD) Children’s Research Center (CRC)
to determine whether it was possible to develop an actuarial screening
assessment to classify children receiving ongoing child welfare services by their
likelihood of subsequent delinquency. The impetus for the study was the
County’s desire to target delinquency prevention services to the highest-risk
children in an effort to stem the flow of children from child welfare into the
juvenile justice system.

CRC completed the research study in September 2011 and provided DCFS
with a screening assessment tool that could validly classify children receiving
ongoing services into three distinct groups (low, moderate, and high risk) based
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on their likelihood of becoming involved with the juvenile justice system. The
assessment allows DCFS to screen children at the time of a new case opening
in order to triage delinquency prevention resources and provide more targeted
and intensive services to youth at the highest risk of delinquency. To evaluate
the effectiveness of the delinquency screening assessment tool and associated
delinquency prevention services, DCFS launched a pilot initiative in four offices
(Compton, Glendora, Palmdale, and South County) in October 2012.
Management in the pilot sites is alerted on a weekly basis through electronic
email alerts of children identified at high risk of subsequent delinquency. Case
work staff are then notified of the child’s high risk status in order to cater
specialized and intensive delinquency prevention services to youth who meet
the criteria. Services can include Child and Family Team Meeting, linking youth
to a mentor or significant adult, substance abuse treatment, mental health
services and involvement in sports or extracurricular activities. The criteria
focuses on deficits associated with mental health, substance abuse,
delinquency (past issues that did not rise to the level of an arrest or
probationary status), and educational needs.

The report is a profile of youth assigned to the delinquency prevention pilot
(DPP) in four offices, including a profile of family and youth risk characteristics,
youth strengths and needs, and the strengths and needs of the youths’ families.
It is the first report to examine the characteristics of DPP youth.

There were 93 youth who met eligibility criteria and participated in the DPP
during the report period. About one quarter of the youth were assigned to each
of the four pilot offices. Twenty-two (23.7%) youth were ages 10 to 12 at the
start of delinquency prevention services, 28 (30.1%) were age 13 or 14, and 43
(46.2%) youth were age 15 or older. About 40% of youth were in out-of-home
placement at the start of delinquency prevention services. Nearly all children
had a prior history with child welfare. Most youth were experiencing problems
with family relationships, educational deficits, and/or exhibited emotional or
behavioral limitations. In addition, parenting skills in more than two-thirds of
families were considered inadequate, and caregivers in about half of the
families were struggling with mental health issues. Most youth’s families were
at high or very high risk of becoming involved with child protective services in
the future.

CRC also reviewed baseline data collected in the DPP database and in
CWS/CMS. At the time of service provision, few children had been linked to a
mentor and about one-fourth had been linked to a significant adult. Data
related to attendance/enrollment, suspensions, high school credits earned, and
grade level were missing or not recorded in the DPP database or CWS/CMS for
more than half of the youth in the pilot.

While conducting analyses for the profile report, CRC identified several key issues and
recommendations.
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e The number of youth in the DPP database did not match the number of eligible
youth for whom an alert was created. The County should carefully monitor the
number of youth assigned to the program to ensure that all eligible youth are
enrolled. In addition, all youth for whom the County receives an alert should be
placed in the DCFS database; if the youth is no longer eligible for participation,
the Supervising Children’s Social Worker or Children’s Social Worker should
document the reason.

o Baseline data was missing for many youth in the pilot. The County should
establish reliable data-recording processes and procedures to ensure that data is
systematically collected and recorded.

e Examination of delinquency screening criteria identified an issue with the formula
used to generate alerts, which resulted in some youth receiving a high-risk
classification when the youth should have been classified as moderate risk.
CRC will provide a list of all DPP youth whose risk levels were affected by the
prior history over count for further analysis. The DPP team should determine
whether to continue delinquency prevention services and outcome tracking for
the affected youth.

e Future efforts should focus on conducting a process and impact evaluation of the
pilot to determine whether the DPP process was implemented with fidelity,
including gathering outcome data and whether the pilot initiative improved
outcomes for children and their families. The evaluation should also include a
screening assessment validation to help ensure that it accurately classifies
children served by DCFS by their likelihood of future delinquency.

DCFS will continue to meet monthly with staff from the pilot offices and work with CRC
to refine the data collection process and implement the previously aforementioned key
issues and recommendations. DCFS will report back in approximately six months on its
implementation efforts.

If you have any questions, please call me or have your staff contact Aldo Marin, Board
Relations Manager, at (213) 351-5530.

PLB:RRS:lIsk
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EXECUTIVE SUMMARY

Children who experience maltreatment are more likely than other children to be arrested and/or
referred to juvenile court for delinquent offenses. They are also more likely to commit offenses as
adults. Abused and/or neglected children are more likely to become delinquent at a younger age and
more likely to commit a violent offense.

In 2010, key Los Angeles County Department of Children and Family Services (DCFS) staff members
involved in Los Angeles County's crossover project, along with staff from the county’s probation
department, asked the NCCD Children’s Research Center (CRC) to determine whether it was possible
to develop an actuarial screening assessment to classify children receiving ongoing child welfare
services by their likelihood of subsequent delinquency.’ The impetus for the study was the county’s
desire to target delinquency prevention services to the highest-risk children in an effort to stem the
flow of children from child welfare into the juvenile justice system.

CRC completed the research study in September 2011 and provided DCFS with a screening
assessment that could validly classify children receiving ongoing services into three distinct groups
(low, moderate, and high risk) based on their likelihood of becoming involved with the juvenile justice
system in the future. The assessment allows DCFS to screen children at the time of a new case opening
in order to triage delinquency prevention resources and provide more targeted and intensive services
to youth at the highest risk of delinquency.

To evaluate the effectiveness of the delinquency screening assessment and associated delinquency
prevention services, DCFS launched a pilot initiative in four offices (Compton, Glendora, Palmdale, and
South County) in October 2012.2 Managers in the pilot sites receive weekly email alerts that inform
them which children served by their offices are at high risk of subsequent delinquency. Managers
share the information with staff so that workers assigned to the case can provide specialized and
intensive delinquency prevention services to youth who meet criteria and have mental health,
substance abuse, delinquency (past issues that did not rise to the level of an arrest or probation),
and/or educational needs.

This report is a profile of youth assigned to the delinquency prevention pilot (DPP}) in four offices,
including a profile of family and youth risk characteristics, youth strengths and needs, and the
strengths and needs of youth’s families. It is the first report to examine characteristics of DPP youth.

There were 93 youth who met eligibility criteria and participated in the DPP during the report period.
About one quarter of the youth were assigned to each of the four pilot offices. Twenty-two (23.7%)
youth were ages 10 to 12 at the start of delinquency prevention services, 28 (30.1%) were age 13 or 14,
and 43 (46.2%) youth were age 15 or older. About 40% of youth were in out-of-home placement at the
start of delinquency prevention services. Nearly all children had a history with child welfare. Most
youth were experiencing problems with family relationships, had educational deficits, and/or
exhibited emotional or behavioral limitations. In addition, parenting skills in more than two thirds of
families were inadequate or destructive, and caregivers in about half of families were struggling with

! Maryam Fatemi, Deputy Director, and Dick SantaCruz, CSA Ill, Service Bureau 3, both of DCFS, provided the critical
leadership for this study.

2 Between completion of the research study and the launch of the pilot, Casey Family Programs funded the collaborative
work between CRC and DCFS staff required to design the delinquency prevention pilot protocols, data gathering
mechanisms, training materials, and evaluative framework.
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mental health issues. Most youth’s families were at high or very high risk of becoming involved with
child protective services in the future.

CRC also reviewed baseline data collected in the DPP database and in CWS/CMS. At the time of service
provision, few children had been linked to a mentor and about one-fourth had been linked to a
significant adult. Data related to attendance/enrollment, suspensions, high school credits earned, and
grade level were missing or not recorded in the DPP database or CWS/CMS for more than half of the
youth in the pilot.

While conducting analyses for the profile report, CRC identified several key issues and
recommendations.

) The number of youth in the DPP database did not match the number of eligible youth
for whom an alert was created. The county should carefully monitor the number of
youth assigned to the program to ensure that all eligible youth are enrolled. In
addition, all youth for whom the county receives an alert should be placed in the DCFS
database; if the youth is no longer eligible for participation, the supervising children’s
social worker or children’s social worker should note the reason in the comments
section.

o Baseline data were missing for many youth in the pilot. The county should establish
reliable data-recording processes and procedures to ensure that data are
systematically collected and entered into CWS/CMS and the Excel spreadsheet.

o Examination of delinquency screening criteria identified an issue with the formula
used to generate alerts, which resulted in some youth receiving a high-risk
classification when the youth should have been classified as moderate risk.> CRC will
provide a list of all DPP youth whose risk levels were affected by the prior history over-
count prior to the April correction. The DPP team should determine whether to
continue delinquency prevention services and outcome tracking for the affected
youth.

Future efforts should focus on conducting a process and impact evaluation of this pilot to determine
whether the DPP process was implemented with fidelity, including gathering outcome data and
whether the pilot initiative improved outcomes for children and their families. The evaluation should
also include a screening assessment validation to help ensure that it accurately classifies children
served by DCFS by their likelihood of future delinquency.

3 The formula was corrected at the beginning of April 2013.
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L INTRODUCTION

Children who experience maltreatment are more likely than other children to be arrested
and/or referred for delinquent offenses (English, 1998; Fagan, 2005; Jonson-Reid & Barth, 2000;
Kaufman & Widom, 1999; Lemmon, 1999; Swanston, Parkinson, O'Toole, Plunkett, Shrimpton, & Oates,
2003; US Department of Justice, Office of Justice Programs, 2001). Children who have experienced
maltreatment are also more likely to commit offenses as adults (English, Widom, & Brandford, 2002;
Fagan, 2005; Mersky & Topitzes, 2010). A National Institute of Justice (NIJ} study showed that
maltreated children were 11 times more likely than a matched control group to be arrested and 2.7
times more likely to be arrested as an adult (English, Widom, & Brandford, 2004). Abused and/or
neglected children are more likely to become delinquent at a younger age (Lemmon, 1999; Ryan,
Herz, Hernandez, & Marshall, 2007) and more likely to commit a violent offense (English, 1998; English
et al,, 2002; Kelley, Thornberry, & Smith, 1997; US Department of Justice, Office of Justice Programs,
2001; Widom, 1996). In addition, children who were chronically maltreated are more likely to be
delinquent than children who experienced only one or two incidents of maltreatment (Ryan & Testa,
2005; Stewart, Livingston, & Denison, 2008).

Entering the juvenile justice system may be especially harmful for youth who experience
maltreatment. Even after controlling for age at first offense, maltreated youth are more likely than
other youth to be sentenced to a correctional facility or other suitable placement as opposed to
probation (Ryan et al., 2007). Thus, once they become delinquent, maltreated youth tend to be more
deeply entrenched in the juvenile justice system.

Previously maltreated youth who enter the juvenile justice system often have severe
treatment needs and may pose an elevated risk to public safety. For public agencies, such problems
are extremely costly. A child may be initially identified in a child abuse/neglect investigation and then

migrate through an entire spectrum of public agencies including foster care, juvenile justice, income
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maintenance, and adult corrections (Colman, Mitchell-Herzfeld, Han Kim, & Shady, 2010; Pecora,
Kessler, O'Brien, White, & Williams, 2006). The large public and human costs of youth progressing
through each of these service systems are compelling reasons to explore early interventions to break
this cycle.

Although children who experience maltreatment are more likely than other children to
become delinquent, not all maltreated children commit delinquent offenses. Examining which
maltreated children become delinquent and the factors related to subsequent delinquency can help
agencies target intervention efforts for children at greatest risk.

In response to these issues, a number of jurisdictions, including Los Angeles County,
developed strategies to identify youth involved concurrently in child welfare and juvenile justice
systems. These dual-jurisdiction cases are often called crossover youth. Once youth are identified, staff
from both child welfare and juvenile justice collaborate to strengthen and focus case planning for the
youth and their families. Efforts to better serve these youth include more systematic screening and
assessment of youth needs and strengths; more effective case management, with multidisciplinary
teams consulting on treatment plans; and effective supervision of case progress (Federal Advisory
Committee on Juvenile Justice, 2010). This type of multi-system collaboration is likely to improve
outcomes for children. For example, maltreated youth may have been exposed to violence or other
trauma and thus may have mental health needs that sometimes go untreated by the juvenile justice
system (Ford, Chapman, Hawke, & Albert, 2007). Preliminary findings suggest that interagency
collaboration improves the likelihood that a child with a mental health problem will receive services
{(Chiodo, Leschied, Whitehead, & Hurley, 2008).

In 2010, key Los Angeles County Department of Children and Family Services (DCFS}) staff
members, involved in Los Angeles County's crossover project, along with staff from the Los Angeles
County probation department, asked the NCCD Children’s Research Center (CRC) to determine

whether it was possible to develop an actuarial screening assessment to classify children receiving
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ongoing child welfare services by their likelihood of subsequent delinquency. The impetus for the
study was the county's desire to target delinquency prevention services to the highest-risk children in
an effort to stem the flow of children from child welfare into the juvenile justice system. The study
found that it is possible to classify youth in the child welfare system by their likelihood of future
delinquency, and CRC developed an actuarial screening assessment for use in Los Angeles County
(Bogie, Johnson, Ereth, & Scharenbroch, 2011).

Upon the receipt of the CRC report “Assessing Risk of Future Delinquency Among Children
Receiving Child Protection Services,” Los Angeles County convened a planning group to design a
model delinquency prevention pilot (DPP). The focus of this project was to identify and intensively
treat maltreated youth before they enter the juvenile justice system. The overall goal of the project
was to reduce the number of children who might progress from the child welfare system to
delinquent or adult offending. Additionally, the project was designed to remediate the specialized
needs of the youth and contribute to the likelihood of more positive education, mental health, and
substance use outcomes.

In 2012, Los Angeles County became the first jurisdiction in the country to implement an
actuarial risk assessment to identify children in the child protective system who are at high risk of
delinquency and target youth for specialized delinquency prevention services in an effort to reduce
the rates at which youth subsequently become involved in the juvenile justice system (see Appendix A
for a copy of the screening assessment).

The county began a pilot of the delinquency screening assessment on October 5, 2012 in four
offices in the county.* Youth identified as high risk were then enrolled in the DPP and referred for

comprehensive delinquency prevention services. This report describes a profile of youth who became

4 The four pilot offices are Compton, Glendora, Palmdale, and South County.
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eligible for and participated in the DPP during the last quarter of 2012.7 It also describes baseline data

that can be used to monitor implementation and for future program evaluation efforts.

. BACKGROUND

In Los Angeles County, DCFS workers assess risk factors and service needs of families and
children entering protective services and record their findings in a web-based system linked to
administrative case information. DCFS workers use results from the risk and needs assessments to
identify which families require child protective services and the type of services that can help reduce
their likelihood of further involvement with CPS. Workers base various decisions on results of
Structured Decision Making® (SDM) family strengths and needs, child strengths and needs, and the
family assessment of future child abuse or neglect.

Results from the child protective services (CPS) administrative database and the SDM®
assessments are then automatically combined into an actuarial delinquency prevention screening
assessment that classifies youth as low, moderate, or high risk based on their likelihood of becoming
delinquent. An online email notification is generated on a weekly basis to alert the child welfare
manager that a youth is eligible for delinquency prevention services if a child is ages 10 to 18; at high
risk of future delinquency; and has a substance abuse issue, educational deficits, delinquency behavior
issues (that did not result in an arrest), and/or a mental health/behavioral issue.®’

Once alerted, the designated office staff, supervising children’s social worker (SCSW), and

children’s social worker (CSW) review the case and, unless a child and family team (CFT) meeting has

6 Child’s age at time of child maltreatment referral to CPS.

7 When the screening assessment was implemented in October 2012, alerts were sent for all high-risk youth in the pilot
offices who were ages 10 to 18 at the time of the CPS referral; due to the large number of children in this group, the alert
system was changed in November 2012 to limit the alert to children who were classified as at high risk of subsequent
delinquency and who had substance abuse, academic, delinquency, or mental health/behavioral needs (one or more of items
R7 through R10 on the child strengths and needs assessment). The alert is generated from the SafeMeasures® reporting
system.
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already taken place, host a multi-disciplinary team meeting. CFT meetings include an array of
participants based on the child’s specific needs. The SCSW, CSW, youth, youth'’s family, and staff from
other agencies that offer specialized substance abuse, mental health, educational, and/or delinquency
prevention services are typical members of every team. Results from the CFT meeting are used to
construct a case plan tailored to meet youth needs and develop solutions to the child’s identified

challenges.

A. Delinquency Prevention Screening Assessment

In 2011, CRC developed the SDM delinquency prevention screening assessment, an actuarial
screening instrument that identifies youth served by DCFS who are at high risk of becoming
delinquent. The assessment is based on a retrospective, longitudinal study of children who entered
ongoing child welfare services following an investigation of child maltreatment. Risk factors for
subsequent delinquency were observed for a standardized follow-up period, and results were used to
construct an actuarial screening assessment that effectively classifies child maltreatment victims by
the likelihood of future delinquency.

The screening assessment was based on a sample of 3,566 children ages 7 to 15 who 1) were
subjects of a maltreatment investigation between April and December 2005 that led to an ongoing
service case, and 2) had not “crossed over” into the probation department. Analysis was based on
information available in the State of California Child Welfare System/Case Management System
(CWS/CMS), a database of assessments completed for each child by child welfare staff, and
Los Angeles County Probation Department offense history data.? Subsequent arrests and
adjudications in Los Angeles County were observed for a standardized three-year follow-up period

(2006-2008) for each sample child. CRC tested bivariate relationships between family and child

8 Los Angeles probation department data were provided, with permission from Los Angeles County, by the University of
Michigan.
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characteristics and the outcomes and retained those with significant relationships for inclusion on the
delinquency screening assessment.

The assessment consists of 10 items that bear a strong statistical relationship to delinquency.
Most of these items are extracted from the risk and needs assessments routinely completed by child

welfare staff as part of ongoing protective services.

B. Delinquency Prevention Services

Delinquency prevention services for youth are provided simultaneously with DCFS's child
protective services. Youth are eligible to participate in delinquency prevention services as long as their
family is receiving child welfare services from DCFS.

As part of the DPP, DCFS tracks additional data of particular importance to involved youth.
These include the occurrence of a team meeting, engagement with a significant adult or other
mentor, educational performance status (i.e., credits, attendance, suspensions, and graduation status),
participation in extracurricular activities, participation in substance abuse and/or mental health
treatment, mental health hospitalizations, new arrests, referrals to CPS, reunifications, and placement
changes (if related to substance abuse) that occur while the youth participates in the pilot. Data
recorded at the start of delinquency prevention services (i.e., baseline data) reflect the status of youth
as they entered the DPP.? In addition, DCFS will track progress every six months while the youth is

participating in the pilot.'® Youth educational outcomes and their subsequent child welfare and

? Baseline data include participation in a team meeting; significant relationships with adults; mentor relationships; school
enrollment, attendance, and suspensions; involvement in extracurricular activities; and high school credits.

1% Six-month data include updates to the baseline measures as well as; graduation status; new arrests/citations; whether the
youth is substance free; placement changes due to substance abuse; mental health treatment or hospitalization; and new
CPS referrals, reunifications, or removals from a parental home. Six-month outcome data were not available for this report.
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juvenile justice involvement can be used in future research to evaluate the DPP’s effectiveness. Data
are recorded in an Excel spreadsheet designed specifically for this effort. "
There were 93 youth who met eligibility criteria and participated in the DPP during the report

period.’? Cases were nearly evenly split between the four pilot offices (Table 1).

Table 1
Delinquency Prevention Pilot
Number of Youth by Office
Office N %
Compton 23 24.7%
Glendora 25 26.9%
Palmdale 23 24.7%
South County 22 23.7%
TOTAL 93 100.0%

' This report reflects the first database completed by workers for the DPP. The baseline data recorded should reflect youth
status at the start of prevention services. However, discussion with the DPP team revealed that workers may have included
information/events from the start of prevention services through the end of the data collection period. The time period for
baseline data has been clarified and should be correct for subsequent reporting periods.

12|n the four pilot offices, 372 children were screened for delinquency prevention services between October 5 and
December 28, 2012. Alerts were created for 122 (32.8%) of those youth (i.e., youth at high risk of subsequent delinquency
who met the criteria for delinquency prevention services). Of the 122 youth for whom an alert was sent, 102 were included in
the delinquency prevention outcome database provided by Los Angeles County. Note that at the beginning of the pilot,
issues arose related to youth who should not be included in the pilot; at that time, there was no way for workers to record
why those youth were excluded (e.g., had a prior probation record or was no longer assigned to a pilot office). The database
has been revised to address these issues when they arise in the future. Of the 102 youth who were identified via alert and
were included in the Los Angeles database, six had ongoing cases that closed prior to the end of December 2012 and three
were placed on probation prior to the current case opening. These nine youth were no longer eligible for delinquency
prevention services and are therefore not included in this profile.
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. PROFILES
A. Youth Demographics

At the start of the delinquency services, 22 (23.7%) youth in the pilot were ages 10 to 12,
28 (30.1%) were ages 13 or 14, and 43 (46.2%) youth were age 15 or older. More than half (50.5%) of
the youth were Hispanic/Latino, 31 (33.3%) were Black/African American, 13 (14.0%) were
White/Caucasian, and two (2.2%) were other or unknown race/ethnicity."* There were 56 (60.2%) male
youth and 37 (39.8%) female. About 40% of youth were in out-of-home placement at the start of DP

services (Figures 1-3).

Figure 1

Profile of Delinquency Prevention Youth

Age at Program Start Race/Ethnicity
Hispanic/
Latino
47
13 gg 14 102—212 (50.5%)

30.1% 23.7%
( o) ( 6) Unknown/

Other
2
(2.2%)

White/
Caucasian
Black/ 13
15 or Older African (14.0%)
43 American
(46.2%) 31
(33.3%)
N =93
3gased on the race code recorded in CWS/CMS.
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Figure 2

Profile of Delinquency Prevention Youth
Gender

Boys
56 (60.2%)

Girls
N =93 37 (39.8%)

Figure 3

Profile of Delinquency Prevention Youth
Placement Status*

Out of Home
39 (41.9%)**

In Home
54 (58.1%)

N =93

*At the start of delinquency prevention services.

**Two youth were living with a guardian, five were placed with relatives, and 32 were with
neither relatives nor guardians.
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Most youth had siblings. More than half had an older sibling(s), and about three-fourths had a
younger sibling(s). Most siblings were not living in out-of-home care at the time the youth started

delinquency prevention services (Table 1).

Table 1

Profile of Delinquency Prevention Youth

Siblings
{N =93)
ltem Sample Distribution
N %

Total Sample 93 100.0%
Number of Siblings

None 8 8.6%

One or two 28 30.1%

Three or more 57 61.3%
Number of Older Siblings

None or no siblings 39 41.9%

One or two 29 31.2%

Three or more 25 26.9%
Number of Younger Siblings

None or no siblings 25 26.9%

One ortwo 44 47.3%

Three or more 24 25.8%
Number of Siblings in Placement

None or no siblings 65 69.9%

One 11 11.8%

Two 6 6.5%

Three or more 1 11.8%
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Nearly all children had a history with child welfare. About 95% were subjects of at least one

prior investigation of child abuse or neglect, and more than half received child protective services

prior to the investigation that led to the newly opened case and subsequent delinquency prevention

services. About one-quarter of youth (or their siblings)

had experienced physical injury due to abuse;

fewer than 10% were in a group home; about one quarter had substance abuse issues; about a third of

youth had a history of delinquent behaviors; just over 60% had education issues; and nearly two thirds

of children (or their siblings) exhibited serious mental health issues (Table 2).

Table 2

SDM® Delinquency Prevention Screening Assessment Item Results

(N=93)
tem Sample Distribution
N %

Total Sample 93 100.0%
R1. Prior Investigations for Abuse or Neglect

None 5 5.4%

One or two 29 31.2%

Three or more 59 63.4%
R2. Prior CPS Service Cases

None 42 45.2%

One 25 26.9%

Two or more 26 28.0%

R3. Prior Physical Injury to a Child Resulting From Child Abu
to a Child (any child in the home)

se/Neglect or Prior Substantiated Physical Abuse

No

70 75.3%

Yes

23 24.7%

R4. Child Was Placed in a Group Home as a Result of Current Investigation

No 84 90.3%

Yes 9 9.7%
R5. Child Age at Time of CPS Referral

10 3 3.2%

11or12 19 20.4%

13 orolder 71 76.3%

1
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Table 2

SDM® Delinquency Prevention Screening Assessment Item Results

(N=93)
tem Sample Distribution
N %

Total Sample 93 100.0%
R6. Child Gender

Female 37 39.8%

Male 56 60.2%
R7. Child Substance Use/Abuse

No 72 77.4%

Yes 21 22.6%
R8. Child Academic Difficulty

No 36 38.7%

Yes 57 61.3%
R9. Child Past/Current Delinquency

No 61 65.6%

Yes 32 34.4%
R10. Child Mental Health/Behavioral Issue (any child in the home)™

No 31 33.3%

Yes 62 66.7%

4 ltem R10 reflects the SDM family risk assessment item score and represents mental health/behavioral issues of any child in
the household; therefore, the number of children with this item marked does not match the number of children with

identified mental health/behavioral issues on the child strengths and needs assessment.

12

© 2013 by NCCD, All Rights Reserved

https://sharepoint.nccderc.org/Projects/Project Documents/USA/California/585LA/Reports/Special Topic Reports 2012/LA special topic deling prev profile.docx



Most youth were experiencing problems with family relationships, had educational deficits,
and/or exhibited emotional or behavioral limitations. Nearly all youth had strong connections to
cultural identity, were on target developmentally, and/or had no medical and/or physical health issues

(Figure 4). See Appendix B for additional child strengths and needs details. **

Figure 4

SDM® Child Strengths and Needs Assessment
Needs/Strengths

Family Relationships

Education

Emotional/Behavioral

Delinquent Behavior

Child Peer/Adult Social Relationships
Substance Abuse

Medical/Physical

Child Development

Cultural Identity

Other Identified Need/Strength

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

ENeed BStrength/No Need
N =93
Note: Results reflect the initial child strengths and needs assessment recorded by DCFS workers in webSDM after
case start.

'S DCFS staff assess every child’s strengths and needs in all open child protective service cases. Child needs are addressed in
the family case plan.
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The issues that were evident in children’s families are illustrated below.'® Parenting skills in
more than two thirds of families were inadequate or destructive, and caregivers in about half of
families were struggling with mental health issues. Caregivers for about 40% of participants had
household relationship problems, alcohol or drug issues, and/or limited social support. Caregivers in
one third of families had insufficient resources and/or resource management issues. Physical health
was an issue in less than 20% of participants’ families (Figure 5). See Appendix B for additional family

strengths and needs assessment item details.

Figure 5

SDM® Family Strengths and Needs Assessment
Needs/Strengths

Parenting Skills

Mental Health/Coping Skills
Household Relationsr'lips

Substance Abuse/Use

Social Support System

Resource Management/Basic Needs
Physical Health

Cultural Identity

Other Identified Need/Strength

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

ENeed @Strength/No Need

N =93
Note: Results reflect the initial family strengths and needs assessment recorded by DCFS workers in webSDM after
case start.

16 DCFS staff assess family strengths and needs in all open child protective service cases. Family needs are addressed in the
CPS family case plan.
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Parents were most often working toward improving parenting skills, developing better mental

health/coping skills, and/or dealing with substance abuse issues.

Figure 6
SDM® Family Strengths and Needs Assessment
Results
Priority Family Needs
Parenting Skills 61.3%
Mental Health/Coping Skills 39.’8%
Substance Abuse/Use 39.!8%
Household Relationships 38.7%
Resource Management/Basic Needs
Social Support System
Physical Health |
Cultural Identity
Other Identified Caregiver Need 6.5%
No Needs Reported 5.4%
O.é% 15.0% 30.0% 45.0% 60.0% 75.0%
lr:o;azgRBesults reflect the initial family strengths and needs assessment recorded by DCFS workers in webSDM
after case start.

15
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Parental strengths most often relied upon to achieve child welfare case plan goals were

physical health, social support, and household relationships (Figure 7).

Figure 7

SDM® Family Strengths and Needs Assessment
Priority Family Strengths

Physical Health 40.9%
Social Support System

Household Relationships

Resource Management/Basic Needs
Cultural Identity

Mental Health/Coping Skills
Parenting Skills

Absence of Substance Abuse/Use

Other Identified Caregiver Strength

17

2%

No Priority Strengths Reported 17.2%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0%

N =93
Note: Results reflect the initial family strengths and needs assessment recorded by DCFS workers in webSDM after
case start.
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Most youth's families were at high or very high risk of becoming involved with child protective
services in the future, which supports findings from the delinquency prevention screening assessment
study that indicate children from high-risk families are more likely to become involved in the juvenile
justice system (Bogie, Johnson, Ereth, & Scharenbroch, 2011)."” Family risk assessment item details are

provided in Appendix C.

Figure 8

SDM® Family Child Abuse/Neglect Risk Level
After Overrides

High
54 (58.1%)

Moderate
6 (6.5%)

Very High
32 (34.4%)

17 DCFS assesses every family investigated for child maltreatment for risk of subsequent abuse or neglect. The family risk level
is used by DCFS workers to determine which families are most likely to be reported for another incident of child abuse or
neglect and which families may benefit most from ongoing services. Some of the items on the delinquency prevention
screening assessment also appear on the family risk assessment; however, the family risk level differs from the child's risk of
subsequent delinquency, which is measured by the delinquency prevention screening assessment.
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B. Baseline Information

1. Mentor/Adult Relationships

The Office of Juvenile Justice and Delinquency Prevention (OJJDP) has reviewed numerous
research studies and found that mentoring can effectively prevent at-risk youth from becoming
involved in delinquency; strong mentoring relationships have been shown to improve youth self-
esteem, behavior, and academic performance.'® Therefore, DCFS works to identify and engage each
youth with a mentor who is a positive adult/peer role model within his/her extended family or from
another community partner agency. DCFS anticipates that mentors will serve as friends, supports, and
advocates for these youth as they attempt to address problems within their families and their

communities.

'8 For more, visit www.ojjdp.gov/programs/mentoring.html.
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At the time of service provision, few children had been linked to a mentor and about one
fourth had been linked to a significant adult. Information was missing or not recorded for almost one

third of youth (Figure 9).

Figure 9

Youth Relationships With Mentor/Adult

Youth Linked to Mentor Youth Linked to Significant Adult
No Yes
62 26
(66.7%) (28.0%)
Yes
2
(2.2%)

No
38
(40.9%)
Not Not
Recorded Recorded
29 29
(31.2%) (31.2%)
N =93
2. Education

Education and extracurricular activity participation information are collected at pilot start and
at specified intervals during program participation. DCFS workers contact the youth's school to get
attendance, enrollment, credit accrual, and whether the youth has been suspended from school for
disciplinary reasons. These data elements are entered into the delinquency prevention database.

Youth grade level is recorded by DCFS staff in CWS/CMS.
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Data related to attendance/enrollment, suspensions, high school credits earned, and grade
level were missing or not recorded in the DPP database or CWS/CMS for more than half of the youth in
the pilot. For example, grade level was recorded for only 12 (14.8%) youth. Participation in

extracurricular activities was missing for about one third of youth (Table 3).

Table 3

Education and Extracurricular Activities Baseline Data Record Status

(N=93)
ltem Sample Distribution
N %

Total Sample 93 100.0%
Attendance/Enrollment In Most Recent Term

Not recorded 79 84.9%

Recorded 14 15.1%
Youth Suspended in Most Recent Term

No 40 43.0%

Yes 6 6.5%

Not recorded/Unknown/NA 47 50.5%
High School Credits Earned During Most Recent Term

Recorded (ranged from 0 to 100) 7 7.5%

Missing/NA 86 92.5%
Education Record in CWS/CMS

No 12 12.9%

Yes 81 87.1%
Grade Level Recorded in CWS/CMS (n =81)

No 69 85.2%

Yes 12 14.8%
Youth Participated in Sports or Extracurricular Activities During Most Recent Term

No 50 53.8%

Yes 1 11.8%

Missing/NA 32 34.4%
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Iv. SUMMARY AND RECOMMENDATIONS

Los Angeles DCFS launched the DPP in the fall of 2012 to focus more attention on youth at
high risk of entering the juvenile justice system. Specifically, the project was designed to identify
delinquency risk factors for youth in newly opened CPS cases early on so that their needs could be
addressed with intensive and collaborative solution-focused planning and implementation. The
overall goal of this pilot was to reduce the number of youth within the CPS system who become
delinquents. DCFS anticipates that this innovative approach will also produce positive outcomes for
high-risk youth and their families.

In an effort to track and monitor the effectiveness of early, focused, intensive interventions
with high-risk youth, DCFS created a standalone database to gather information on interim outcomes
that could be expected to improve as a result of DCFS's engagement with these youth and their
families.

This is the first report to describe youth participating in the DPP initiative, and it raises some
issues related to program implementation and data collection. Some of the issues have been resolved,
and practices adopted by pilot office staff as a result will help the program achieve its short- and long-
term goals. However, other areas continue to be challenges for the pilot.

Based on examination of the delinquency prevention criteria and alerts, CWS/CMS, the pilot’s
Excel data, and issues raised during DPP team phone calls, CRC recommends that the county develop
plans to address these issues and ensure that the issues and solutions are shared with all staff involved
in the pilot. Following are the issues and recommended solutions.

° Issue: The DPP process was not consistently implemented for all children who met
high-risk criteria. For example, all children who meet criteria should be offered
services. As described in the report, 102 of 122 youth who met eligibility criteria
entered the pilot (i.e., were entered into the DCFS DPP database), but DPP records
were not available for the other 20. It is possible that those youth transferred out of a

pilot office prior to DPP start, or that they were omitted from the pilot for another
reason.
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Recommendation: Carefully monitor the number of youth assigned to the program to
ensure that all eligible youth are enrolled.'® Additionally, all youth for whom the
county receives an alert should be placed in the DCFS database; if the youth is no
longer eligible for participation, the SCSW or CSW should note the reason in the
comments section.

o Issue: Data entered into the Excel spreadsheet were not consistent. In many instances,
data were not recorded. The absence of some critical data, such as school information
and CFT meeting status, will make it difficult to ascertain whether program procedures
(e.g., a CFT meeting) are being followed or if the intensive, collaborative interventions
(e.g., education, substance abuse, and/or mental health treatment) are resulting in
improvement in outcomes for youth, either on a short- or long-term basis. Workers
have reported that it is difficult to obtain some of the information in a timely manner
and on a regular basis (e.g., education outcomes).

Recommendation: Establish reliable data-recording processes and procedures to
ensure that data are systematically collected and entered into CWS/CMS and the Excel
spreadsheet.

° Issue; Examination of delinquency screening criteria indicated that the formula used to
generate alerts did not accurately score each youth's prior CPS history—specifically,
item R1, prior investigations. This resulted in over-counting prior history and, in some
cases, resulted in a high-risk classification when the youth should have been classified
as moderate risk.2’ The formula was corrected at the beginning of April 2013.

Recommendation: CRC will provide a list of all DPP youth whose risk levels were
affected by the prior history over-count prior to the April correction. The DPP team
should determine whether to continue delinquency prevention services and outcome
tracking for the affected youth.

Future efforts should focus on conducting a process and impact evaluation of this pilot to
determine whether the DPP process was implemented with fidelity, including the gathering of
pertinent outcome data and whether the pilot initiative improved outcomes for children and their
families. The evaluation should also include a screening assessment validation to help ensure that it
accurately classifies children served by DCFS by their likelihood of future delinquency. Los Angeles

County and CRC have already applied to external funding sources for support of a DPP evaluation,

¥ The original intent of the DPP was to accept high-risk youth ages 10 to 18; however, during the first few weeks of
implementation, the number of children eligible for pilot participation was higher than expected. Therefore, the county
narrowed its focus to serve children who had educational, past delinquency, or substance abuse issues.

20 Of the 93 youth included in this profile report, 12 would have been classified as moderate risk if the prior history variable
(R1) had been counted properly. The analysis includes only youth who entered the pilot between October 7 and December
28, 2012; there may be other youth who entered the pilot after that date who should have had a moderate-risk classification.
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with a short-term focus on improved outcomes for high-risk youth in four areas: education, mental
health, substance use, and non-deviant behaviors. CRC and DCFS hope to examine the long-term
outcomes, including changes in delinquency rates for CPS-involved children, a few years after

implementation.
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Appendix A

SDM?® Delinquency Screening Assessment
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LOS ANGELES COUNTY c: 07/11
SDM® DELINQUENCY SCREENING ASSESSMENT

Child Name: Client ID:
Referral ID: Referral Date: / /
RI. Prior investigation(s) for abuse or neglect

a. INOIIE ..ttt ettt et e b e s e e e aesab s et e e s ane s ete et b eeabesoasea e e et e e at e anesteeeset s beentesreasetesates 0

b. ONE OF EWO.c.utveieiniie ettt ettt et e e et eae e eabe s sasteessbesssatbessameseensessmtesanseeeseenesnenennessenssaeannsaanseeensseess 1

c. TRIEE OF INOTE ...ocuveeeeeiceeieite ettt ettt ete e bt e bt e e stesesteassesanesoesesessenen satsnneneeesanesneeseeseneseanennns 2

R2. Prior CPS services

a. INODIE ... vt cctree et e et e e s e e e e e sase e aesesaeseeasasneaaeseenmnneessenenaesesanseeesaestsaaesaassesasassasesesaten 0
b 1 .. ettt et st et et e et e e et et e e e eh e st et e st st e e ne e sae e sate et e aatesaseeresanteantsentasheesaeeeabeenees |
C TWO OF INIOTE ....eeeeiveeierreectee ettt eeeee e et e et s e tee s e eaeesastsessesessabeseanstessttesemneeanneneeeeensesansnnne e nebesnsernnssses 2

R3. Prior injury to any child in the home resulting from child abuse/neglect

a O ctirererreerrersrterrntrrere s seersstes e e sanerestessersresrsssrsntostaessanossasereersnsonsroasnrensanssnnesaroenst el iy suesseenres 0
b Y €5 iiiiriiienrereernneesseeestrrrssrnessraressineeessasaissanesssressensssessnsssensenenreessenesso L B 1
If yes:

O Child being assessed O Another child in the home

R4. Child was placed in a group home as a result of investigation that led to current case

a. INO ettt et ek ettt a bbb a st e et e st s s e e et et be s be e ne et e e besseaneneentabesns 0

b. YES ottt et eenesnn s sagthanes e itbrees Shobe e e assesanrerensrenn et enssreserasareasarens 1
RS. Child age at time of CPS referral that led to current case

a. THO 0ttt s et R bbb e bt ne et et e Rt re et esentereaes -1

b. LI O 12 ettt ettt bt sata b et et st be st ebe s e saestenseassbeesestsasersasesesssestens 0

c. 13 08 OLACT ettt ettt et e bbb e s st e e s as e s s e s s sae e bas b teb e st et enbebes b bt s et enneresnans |

Ré6. Child gender

a. FOMAIE ....ccviiiieeee ettt bttt et sttt et s et eteeteebeeresbenser et esnetssbestesreseeseer e be st ensarneten 0

b. IMIELE ..ottt ettt st e et ettt e te st et et ere st ete et et e sbeetessebest e betaeteerereesesenteresbeseenterterens 1
R7. Child substance use/abuse

a IN Ottt st et et s ht e e aeeab e te e s e e e e Re s At e s A e e bt e s ar e e A te R erbe oAt esteeRe Rt ast ehsetasterbeasaenberseereen 0

b YOS o o B e reneesecesreseee e e e e s e e et s b e na e st b et et n et e sne e eseeaeatastenenaasnsanan 1
R8. Child academic difficulty

a. IN Ottt ettt sttt et ettt et et ekt et et e bt et ea et e S et e e se s be e e e a e e Rt e s te e e e e R e e R b e be e ae st ententeeheeteenteatess 0

b Y S o LN ettt e et e e e s e v e s et s e e s be et et bt eatesbasasestesteer 1
R9. Child past or current delinquency

a N 0ttt ettt ettt s b et e et e bt e Rt e s e e et e she e s taaserte et beese et e teaste et enteenserbereenterens 0

b Y S et e cercrere e e st e st e e e et s ae e s e e e st s bebe e R teteetenbeesteseaneansesbesasesrersorbarasersors 1
R10.  Child mental health/behavioral issue (any child in the home)

a N0 ettt etk st et e ekt e R e R e et e st e Re et et et e AeeRa s et et e b e e e ntean e nenes 0

b Y S ittt ettt et te st et e b b e st a et e e e e e e R e e sh et e e R b erte b e aeeeneeatesbeansestetaaren 1

Ifyes:

O Child being assessed [ Another child in the home

Scored Risk Level
-1to1 O Low
2to4 [ Moderate
5+ 0O High

Preliminary research only. Not to be used without consultation and authorization of
NCCD Children’s Research Center.
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Appendix B

Child Strengths and Needs Assessment Item Responses
Family Strengths and Needs Assessment Item Responses
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Table B1

SDM?® Child Strengths and Needs Assessment Item Scores*

(N=93)
Item N %

Emotional/Behavioral

Strong emotional adjustment 3 3.2%

Adequate emotional adjustment 36 38.7%

Limited emotional adjustment 43 46.2%

Severely limited emaotional adjustment 11 11.8%
Physical Health/Disability

Good health 13 14.0%

Adequate health 71 76.3%

Minor health/disability needs 7 7.5%

Serious health/disability needs 2 2.2%
Education

Outstanding academic achievement 2 2.2%

Satisfactory academic achievement 34 36.6%

Academic difficulty 46 49.5%

Severe academic difficulty 11 11.8%
Family Relationships

Nurturing/supportive relationships 6 6.5%

Adequate relationships 29 31.2%

Strained relationships 48 51.6%

Harmful relationships 10 10.8%
Child Development

Advanced development 0 0.0%

Age-appropriate development 89 95.7%

Limited development 3 3.2%

Severely limited development 1 1.1%
Substance Abuse

Chooses drug-free lifestyle 5 5.4%

No use/experimentation 67 72.0%

Alcohol or other drug use 21 22.6%

Chronic alcohol or other drug use 0 0.0%
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Table B1

SDM? Child Strengths and Needs Assessment Item Scores*

(N=93)
item N %

Cultural identity

Cultural component supportive and no conflict present 9 9.7%

No cultural component that supports or causes conflict 81 87.1%

Cultural component that causes some conflict 3 3.2%

Cultural component that causes significant conflict 0 0.0%
Peer/Adult Social Relationships

Strong social relationships 1 1.1%

Adequate social relationships 71 76.3%

Limited social relationships 18 19.4%

Poor social relationships 3 3.2%
Delinquent Behavior

Preventive activities 1 1.1%

No delinquent behavior 60 64.5%

Occasional delinquent behavior 26 28.0%

Significant delinquent behavior 6 6.5%
Identified Child Strength/Need Not Covered in Other items

Significant strength 1 1.1%

Not applicable 87 93.5%

Minor need 4 4.3%

Significant need 1 1.1%

*Based on child strengths and needs assessment completed by DCFS worker at start of CPS case service.
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Table B2

SDM?® Family Strengths and Needs Assessment Item Scores*

(N=93)
Item N %

Substance Abuse/Use

Teaches and demonstrates a healthy understanding of alcohol and 6 6.5%

drugs

Alcohol or prescribed drug use 50 53.8%

Alcohol or drug abuse 23 24.7%

Alcohol or drug dependency 14 15.1%
Household Relationships

Supportive 9 9.7%

Minor/occasional discord 45 48.4%

Frequent discord 28 30.1%

Chronic discord 1 11.8%
Social Support System

Strong support system 10 10.8%

Adequate support system 50 53.8%

Limited support system 31 33.3%

No support system 2 2.2%
Parenting Skills

Strong skills 0 0.0%

Adequately parents and protects children 27 29.0%

Inadequately parents and protects children 50 53.8%

Destructive/abusive parenting 16 17.2%
Mental Health/Coping Skills

Strong coping skills 0 0.0%

Adequate coping skills 45 48.4%

Mild to moderate symptoms 39 41.9%

Chronic/severe symptoms 9 9.7%
Resource Management/Basic Needs

Resources sufficient to meet basic needs and are adequately managed 8 8.6%

Resources are limited but are adequately managed 55 59.1%

Resources are insufficient or not well managed 23 24.7%

No resources, or resources severely limited and/or mismanaged 7 7.5%
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Table B2
SDM?® Family Strengths and Needs Assessment Item Scores*
(N=93)
item N %

Cultural Identity

Cultural component supportive and no conflict present 10 10.8%

No cultural component that supports or causes conflict 78 83.9%

Cultural component that causes some conflict 5 5.4%

Cultural component that causes significant conflict 0 0.0%
Physical Health

Preventive health care is practiced 11 11.8%

Health issues do not affect family functioning 67 72.0%

Health concerns/handicaps affect family functioning 11 11.8%

Serious health concerns/handicaps result in inability to provide care for

child 4 4.3%
Identified Caregiver Strength/Need Not Covered in Other Items

Significant strength 3 3.2%

Not applicable 81 87.1%

Minor need 6 6.5%

Significant need 3 3.2%

*Based on family strengths and needs assessment completed by DCFS worker at start of CPS case service.
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Appendix C

Family Risk of Future Child Maltreatment Item Responses
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Table C1

SDM?® Family Risk Assessment Item Scores*

(N=93)
Neglect Scale Item N %
N1. Current Complaintls for Neglect
No 32 34.4%
Yes 61 65.6%
N2. PriorInvestigations
None 8 8.6%
One or more, abuse only 8 8.6%
One or two for neglect 34 36.6%
Three or more for neglect 43 46.2%
N3. Household Has Previously Received CPS
No 50 53.8%
Yes 43 46.2%
N4. Number of Children Involved in CA/N Incident
One, two, or three 60 64.5%
Four or more 33 35.5%
N5. Age of Youngest Child in the Home
2 or older 87 93.5%
Under 2 6 6.5%
N6. Characteristics of Children in Household
Not applicable 25 26.9%
One or more present 68 73.1%
Developmental, learning, or physical disability 11 11.8
Developmental 6 6.5%
Learning 9 9.7%
Physical 0 0.0%
Medically fragile or failure to thrive 3 3.2%
Mental health or behavioral problem 62 66.7%
N7. Primary Caregiver Provides Physical Care Inconsistent With Child Needs
No 72 77.4%
Yes 21 22.6%
N8. Primary Caregiver Has a History of Abuse or Neglect as a Child
No 68 73.1%
Yes 25 26.9%
1 © 2013 by NCCD, All Rights Reserved
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Table C1

SDM® Family Risk Assessment Item Scores*
(N =93)

Neglect Scale Item N %

N9. Primary Caregiver Has/Had a Mental Health Problem

No 73 78.5%
Yes 20 21.5%
N10. Primary Caregiver Has/Had an Alcohol and/or Drug Problem
None/not applicable 61 65.6%
One or more apply 32 34.4%
Alcohol, last 12 months 1 11.8%
Alcohol, prior to the last 12 months 4 4.3%
Drugs, last 12 months 13 14.0%
Drugs, prior to the last 12 months 15 16.1%
N11. Primary Caregiver Has Criminal Arrest History
No 46 495
Yes 47 50.5
N12. Current Housing
Not applicable 85 91.4%
One or more apply 8 8.6%
Physically unsafe 2 2.2%
Family homeless 6 6.5%

*Based on risk assessment completed by DCFS worker during child abuse/neglect investigation.
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Table C2

SDM® Family Risk Assessment Item Scores*

(N =93)
Abuse Scale Item N %
A1. Current Report Is for Physical Abuse
No 51 54.8%
Yes 42 45.2%
A2. Number of Prior Abuse Investigations
None 8 8.6%
One or more, neglect only 15 16.1%
One for abuse 22 23.7%
Two or more for abuse 48 51.6%
A3. Household Has Previously Received CPS
No 50 53.8%
Yes 43 46.2%
A4, Prior Physical Injury to a Child Resulting From CA/N or Prior Substantiated Physical Abuse to a
Child
None/not applicable 70 75.3%
One or more apply 23 24.7%
Prior physical injury to a child resulting from CA/N 7 7.5%
Prior substantiated physical abuse of a child 18 19.4%
A5. Number of Children Involved in the Child Abuse/Neglect Incident
One, two, or three 60 64.5%
Four or more 33 35.5%
A6. Characteristics of Children in Household
Not applicable 27 29.0%
One or more present 66 71.0%
Delinquency history 13 14.0%
Developmental disability 6 6.5%
Learning disability 7 7.5%
Mental health or behavioral problem 57 61.3%
A7. Two or More Incidents of Domestic Violence in the Household in the Past Year
No 79 84.9%
Yes 14 15.1%
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Table C2

SDM?® Family Risk Assessment Item Scores*

(N=93)
Abuse Scale Item N %
A8. Primary Caregiver Employs Excessive/lnappropriate Discipline
No 70 75.3%
Yes 23 24.7%
A9. Primary Caregiver Is Domineering
No 82 88.2%
Yes 1 11.8%
A10. Primary Caregiver Has a History of Abuse or Neglect as a Child
No 71 76.3%
Yes 22 23.7%
A11. Primary Caregiver Has/Had a Mental Health Problem
No 74 79.6%
One or more apply 19 20.4%
During the last 12 months 14 15.1%
Prior to the last 12 months 10 10.8%

*Based on risk assessment completed by DCFS worker during child abuse/neglect investigation.
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County of Los Angeles
CHIEF EXECUTIVE OFFICE

Kenneth Hahn Hall of Administration
500 West Temple Street, Room 713, Los Angeles, Califernia 90012
(213) 974-1101
http:/fceo.lacounty.gov

WILLIAM T FUJIOKA Board of Supervisors
Chief Executive Officer GLORIA MOLINA
First District

August 8, 2013 MARK RIDLEY-THOMAS

Second District

ZEV YAROSLAVSKY
Third District

. . . DON KNABE
To: Supervisor Mark Ridley-Thomas, Chairman Fourth District

Supervisor Gloria Molina MICHAEL D, ANTONOVICH
. Fifth District

Supervisor Zev Yaroslavsky

Supervisor Don Knabe

Supervisor Michael D. Antonovich

From: William T Fujioka
Chief Executive Officer

ENHANCING SERVICES TO STRENGTHEN THE 2411 PROJECT FOR
CROSSOVER YOUTH

On March 12, 2013, a motion by Supervisor Ridley-Thomas directed the
Chief Executive Officer (CEO), in conjunction with the Departments of Children and
Family Services (DCFS), Probation, Public Health (DPH), and Mental Health (DMH), to
implement the 241.1 Crossover Youth Project recommendations identified in the CEO’s
November 2, 2012 report as follows:

1. Authorize the Director of DPH, or his designee, to amend applicable existing
substance use disorder services agreemenis by incorporating new Statements of
Work to increase service capacity and expedite implementation, increasing the
current contractual maximum obligations by a prorated amount for Fiscal Year (FY)
2012-13 and $1,143,000 annually thereafter, unless otherwise direcied by the
Board, for treatment slots dedicated to the 241.1 Crossover Youth Project, subject to
review and approval by County Counsel and notification to the Board of the
particular contract amendments and amendment totals;

2. Instruct the 2411 DMH psychiatric social workers to provide specific
recommendations as to the type of mental health services a youth needs, and which
agencies in the youth's service area could provide such services;

3. Authorize the Director of DPH, or his designee, to develop a process for referring
crossover youth identified by the Multi-Disciplinary Team as needing substance
abuse services to a DPH contracted provider for substance abuse assessment and
treatment, and a process for tracking the number of youth identified as needing
substance abuse services, the number of referrals made and the number of youth
who receive these services;
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Each Supervisor
August 8, 2013
Page 2

4. Instruct the CEO, DCFS and affected departments to report annually on the 241.1
evaluation measures identified in the CEO’s November 2012 report;

5. Instruct County Counsel to work with the CEO to review AB 1405 (2008) and submit
revised proposed statutory language to the Legislature to prohibit the use of
incriminating information obtained during a clinical interview against a youth in any
court proceedings; and

8. Direct DCFS to report back to the Board in 60 days on the status of its Prevention
Pilot, including any outcomes and implementation-related issues.

On March 19, 2013, an additional motion by Supervisor Ridley-Thomas directed the
CEOQ, in conjunction with juvenile court leadership, and the Directors of DPH, Probation,
DCFS, and DMH, to report back in 60 days on a written plan that ensures these
Departments engage in coordinated and integrated referrals and high-quality service
delivery with measurable outcomes for adolescent youth needing substance abuse
services. This plan should leverage available Medi-Cal or other funding sources,
standardize referral protocols and quality controls across departments, avoid
unnecessary disruptions in care and identify any gaps. This report should also include
an analysis on the extent to which non-incarcerated probation youth are receiving
appropriate substance abuse services.

The CEO created a project plan which outlines the scope and deliverables of these two
motions, and established a workgroup to address them. The workgroup, chaired by the
CEQ, includes representatives from DMH, DPH, DCFS, Department of Health Services,
Probation, Public Defender, Juvenile Court, and County Counsel and is focusing on
improving the service integration and coordination for 241.1 crossover youth,
automating a tracking system for making referrals and reporting outcomes, and
determining the most appropriate resources needed. This workgroup began mesting in
April and has been meeting bi-monthly since that time.

While we are close to completing this report, it has been determined that additional time
is needed to finalize some of the new processes and confirm the needed resources.
Therefore, we request a 30-day extension to complete this report.



Each Supervisor
August 8, 2013
Page 3

If you have any questions or need additional information, please contact me, or your
staff may contact Antonia Jiménez at (213) 0974-7365, or via e-mail at
ajimenez@ceo.lacounty.gov.

WTF:AJ
CDM:eb

C Executive Office, Board of Supervisors
County Counsel
Children and Family Services
Health Services
Juvenile Court
Mental Health
Probation.
Public Defender
Public Health

Crossover Youth Board Memo,_August Extension Request, 2013.doc
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County of LLos Angeles
CHIEF EXECUTIVE OFFICE

Kenneth Hahn Hall of Administration
500 West Temple Street, Room 713, Los Angeles, California 90012
(213) 974-1101
http://cec.lacounty.gov

WILLIAM T FUJIOKA Board of Supervisors

Chief Executive Officer GLORIA MOLINA
First District

September 4, 2013 MARK RIDLEY-THOMAS
Second District

ZEV YAROSLAVSKY
Third District

. . . DON KNABE
To: Supervisor Mark Ridley-Thomas, Chairman Fourth District

Supervisor Gloria Molina MICHAEL D. ANTONOVICH
. Fifth District

Supervisor Zev Yaroslavsky

Supervisor Don Knabe

Supervisor Michael D. Antonovich

From: William T Fujioka
Chief Executive Officer

ENHANCING SERVICES TO STRENGTHEN THE 2411 PROJECT FOR
CROSSOVER YOUTH

On March 12, 2013, a motion by Supervisor Ridley-Thomas directed the
Chief Executive Officer (CEQ), in conjunction with the Departments of Children and
Family Services (DCFS), Probation, Public Health (DPH), and Mental Health (DMH), to
implement the 241.1 Crossover Youth Project recommendations identified in the CEO’s
November 2, 2012 report as follows:

1. Authorize the Director of DPH, or his designee, to amend applicable existing
substance use disorder services agreements by incorporating new Statements of
Work to increaseé service capacity and expedite implementation, increasing the
current contractual maximum obligations by a prorated amount for Fiscal Year (FY)
2012-13 and $1,143,000 annually thereafter, unless otherwise directed by the
Board, for treatment slots dedicated to the 241.1 Crossover Youth Project, subject to
review and approval by County Counsel and notification to the Board of the
particular contract amendments and amendment totals;

2. Instruct the 2411 DMH psychiatric social workers to provide specific
recommendations as to the type of mental health services a youth needs, and which
agencies in the youth's service area could provide such services;

3. Authorize the Director of DPH, or his designee, to develop a process for referring
crossover youth identified by the Multi-Disciplinary Team as needing substance
abuse services to a DPH contracted provider for substance abuse assessment and
treatment, and a process for tracking the number of youth identified as needing
substance abuse services, the number of referrals made and the number of youth
who receive these services;
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4. Instruct the CEO, DCFS and affected departments to report annually on the 241.1
evaluation measures identified in the CEQ’s November 2012 report;

5. Instruct County Counsel to work with the CEQ to review AB 1405 (2008) and submit
revised proposed statutory language to the Legislature to prohibit the use of
incriminating information obtained during a clinical interview against a youth in any
court proceedings; and

6. Direct DCFS to report back to the Board in 60 days on the status of its Prevention
Pilot, including any outcomes and implementation-related issues.

On March 19, 2013, an additional motion by Supervisor Ridley-Thomas directed the
CEO, in conjunction with juvenile court leadership, and the Directors of DPH, Probation,
DCFS, and DMH, to report back in 60 days on a written plan that ensures these
Departments engage in coordinated and integrated referrals and high-quality service
delivery with measurable outcomes for adolescent youth needing substance abuse
services. This plan should leverage available Medi-Cal or other funding sources,
standardize referral protocols and quality controls across departments, avoid
unnecessary disruptions in care and identify any gaps. This report should also include
an analysis on the extent to which non-incarcerated probation youth are receiving
appropriate substance abuse services.

The CEO created a project plan which outlines the scope and deliverables of these two
motions, and established a workgroup to address them. The workgroup, chaired by the
CEOQO, includes representatives from DMH, DPH, DCFS, Department of Health Services,
Probation, Public Defender, Juvenile Court, and County Counsel and is focusing on
improving the service integration and coordination for 241.1 crossover youth,
automating a tracking system for making referrals and reporting outcomes, and
determining the most appropriate resources needed. This workgroup began meeting in
April and has been meeting bi-monthly since that time.

On August 8, 2013, a 30-day extension was requested to complete the report and
finalize some of the new processes. Additional time is needed to complete the process
review and ensure confirmation of the needed resources. Therefore, we request an
additional 30-day extension to complete this report.
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If you have any questions or need additional information, please contact me, or your
staff may contact Antonia Jiménez at (213) 974-7365, or via e-mail at
ajimenez@ceo.lacounty.gov.

WTF:AJ
CDM:VH:km

c: Executive Office, Board of Supervisors
County Counsel
Children and Family Services
Health Services
Juvenile Court
Mental Health
Probation
Public Defender
Public Health
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CHIEF EXECUTIVE OFFICE | |
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WILLIAM T FUJIOKA | Board of Supervisors

Chief Executive Officer » ' g ~ - GLORIA MOLINA
R . . : . ) ' First District
October 4, 2013 ___ MARKRIDLEY-THOMAS
; ] Second District
ZEV.YARQSLAVSKY
’ i _ T » ) Third District
Tor Supervisor Mark Ridley-Thomas, Chairman SON KNABE L
~ Supervisor Gloria Molina ‘ -Fourth District i
Supervisor Zev Yaroslavsky ‘ ' - MICHAEL D. ANTONOVJCH
Supervisor Don Knabe : - Fifth District

Supervisor Michael D. Antonovich

)

From: William T Fujloka
Chief Executlve Officer

‘ ENHANCING SERVICES TO STRENGTHEN THE 2411 PROJECT FOR CROSSOVER'
YOUTH

On March 12, 2013, a motion. by Supervrsor Ridley- -Thomas directed the Chief Executrve
Officer (CEO), in conjunction with the Directors of the Departments of Mental Health (DMH), -
Public Health (DPH) and Children and Family- Services (DCFS), to. implement the 241.1
Crossover Youth Project recommendations identified in the November 2, 2012 report, as
follows:

1. lnstruct the 241.1 DMH Psychlatnc Social Worker to provide specific recommendatlons
‘as to the type of mental health sérvices a youth needs, and which agencies in -the
youth's service area could provide such services, .

2. Authorize the Director of DPH to develop a process for referrrng crossover youth
~ identified by the Multi-Disciplinary Team as needing substance abuse assessment and
treatment, and a process for tracking the number of youth identified as needing
substance abuse services, the number of referrals made and the number of youth who
receive these services; \

3. Instruct the CEO DCFS and -affected departments to report annually on the 241 1
' evaluatlon measures identified in the CEQ’s November 2012 report

4. Instruct County Counsel to work with the CEO to review AB 1405 (2008) and submit
revised proposed statutory language to the Legislature to prohibit the use of
incriminating information obtained durlng a clinical |nterV|ew against a youth'in any court
proceedlngs and

5. ‘Dlrect DCFS to report back to the Board of Supervisors (Board) in 60 days on the status
of its Delinquency Prevention Pilot, including any outcomes and implementation- related
issues.

. V : ; :
K : “To Enrich Lives Through Effective And Caring Service”
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On March 19, 2013, an additional motion by Supervisor Mark Ridley-Thomas:

6. Directed the CEOQ, in conjunction with juvenile court leadership, and the Directors of
DPH, DCFS and DMH, to report back in 60 days ‘on a written plan that ensured these
departments engaged in coordinated and mtegrated referrals -and high-quality service
dellvery with measurable outcomes for adolescent youth needing substance abuse
services. Additionally, the plan should. leverage available Medi-Cal or other funding
sources, standardized referral protocols and quality controls across departments, and

~include an analysis. on the extent to which non- -incarcerated probatlon youth a{e '
receiving approprlate substance abuse services. '

Attached is a report detalllng actions taken to document and operationalize a substance

~ abuse referral process between DCFS, Probation and DPH for 241.1 crossover youth;

document the substance abuse referral process for non-incarcerated probatlon youth; and
identify funding streams-available for youth, in general, seeking substance abuse treatment.
The report responds to the six Board directives above: mental health referrals and services
(pages 4-5); integrated substance abuse referrals (pages 5-7); 241.1 outcome evaluations
(page 8); legislative action (page 9);. Delinquency Prevention Pilot (page 9); substance
abuse funding analysis (pages 9-11);"and substance abuse services for non-incarcerated
probation youth (pages 11-12). -Staffing concerns were also raised by Probation and DMH
related to:their ability to track, enter and maintain outcome data for 241.1 youth The
resolutlon of this concern may require Board action. :

Additionally, DCFS provided the Board with a report on the Delmquency Preventlon P|Iot on
May 28, 2013 _

If you have any questlons or need addltlonal information, please contact me, or your staff
may. contact - Antonia = Jiménez . (213) 974 7365, or ~via e-mail at
ajimenez@ceo.lacounty.gov. .

 WTF:AJ:CDM
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¢: Executive Office, Board of Supervisors
County Counsel R
Children and Family Services
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Crossover Youth Board Motion_
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Background Information

A 2011 report by the Conrad N. Hilton Foundation found that transition-aged youth who had
been involved in both the dependency and delinquency systems fared significantly worse as
young adults than youth who had only been involved in one of these systems. They were 50
percent less likely to be employed, twice as likely to be on public assistance, and three times more
likely to have spent time in jail than their counterparts.

Los Angeles County adopted its first comprehensive Welfare and Institutions Code (WIC) Section
241.1 protocol in 1997 that was designed to better serve youth who cross between the dependency
and delinquency systems. The protocol required the departments of Children and Family
Services (DCFS) and Probation to prepare joint assessments for each child involved in the
dependency and delinquency systems, and to recommend to the delinquency court which system
could best serve the interest of the child and the community.

In November 2012, a report was issued to the Board of Supervisors (Board) on how to strengthen
two projects aimed at preventing foster youth from crossing over into delinquency, and ensuring
they get the services and supervision needed. These projects are the 241.1 Project and the
Delinquency Prevention Pilot. Based on recommendations included in that report, on March 12t
and 19, 2013, the Board outlined six additional directives to expand mental health and substance
abuse services provided as part of the 241.1 project and strengthen the program evaluation.

On March 12, 2013, a motion by Supervisor Ridley-Thomas directed the Chief Executive Officer
(CEO), in conjunction with the Directors of the departments of Mental Health (DMH), Public
Health (DPH) and DCFS, to implement the 241.1 Crossover Youth Project recommendations
identified in the November 2012 report, and:

1. Instructed the 241.1 DMH Psychiatric Social Workers (PSWs) to provide specific
recommendations as to the type of mental health services a youth needs, and which agencies
in the youth's service area could provide such services;

2. Authorized the Director of DPH to develop a process for referring crossover youth identified
by the multi-disciplinary team as needing substance abuse assessment and treatment, and a
process for tracking the number of youth identified as needing substance abuse services, the
number of referrals made, and the number of youth who receive these services;

3. Instructed the CEO, DCFS and affected departments to report annually on the 241.1
evaluation measures identified in the CEO’s November 2012 report;

4. Instructed County Counsel to work with the CEO to review AB 1405 (2008) and submit
revised proposed statutory language to the Legislature to prohibit the use of incriminating
information obtained during a clinical interview against a youth in any court proceedings;
and

5. Directed DCFS to report back to the Board of Supervisors in 60 days on the status of its
Delinquency Prevention Pilot, including any outcomes and implementation-related issues.
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On March 19, 2013, an additional motion by Supervisor Mark Ridley-Thomas:

6. Directed the CEO, in conjunction with juvenile court leadership, and the directors of DPH,
DCFS and DMH, to report back in 60 days on a written plan that ensured the departments
engaged in coordinated and integrated referrals and high-quality service delivery with
measurable outcomes for adolescent youth needing substance abuse services, that leveraged
available Medi-Cal or other funding sources, standardized referral protocols and quality
controls across departments. The report was also to include an analysis on the extent to
which non-incarcerated probation youth were receiving appropriate substance abuse services.

To address these six Board directives, the 241.1 Workgroup (Workgroup) which included
representatives from the departments of the CEO, DMH, DPH, DCFS, Probation, Public Defender
(PD), Public Social Services (DPSS), County Counsel and the Juvenile Court that developed the
original project recommendations was reconvened.

241.1 Project Newly i ————

Board Directive 1: Coordination of 241.1 Mental Health Services

The Board requested that the Workgroup determine how best to ensure that mental health
referrals made during the 241.1 process were explicit in identifying the types of services needed
and where specifically those services could be received.

The 241.1 process includes a Multi-Disciplinary Team (MDT) meeting that brings together the
youth, their families and experts from various County departments to provide assessment
findings and recommendations that address the unique needs of the youth. The goal of this
process is to reduce the length of time a youth spends in the delinquency system and prevent
them from re-entering it. As part of this process, DMH staff thoroughly review the youth's
records and make treatment recommendations based on that case review.

However, DCFS caseworkers who are tasked with implementing the MDT recommendations
have found it difficult to effectively link youth to appropriate mental health services because
these recommendations, for those staff who are not mental health experts, often seem vague and
do not provide much direction for what types of mental health services are needed. Additionally,
caseworkers are often not as familiar with the array of mental health resources available within
their respective communities.

To address this issue and ensure that youth are appropriately connected to the mental health
services they need, DMH agreed to improve its coordination with DCFS by implementing the
following actions:

e DMH staff who are out-stationed in DCFS regional offices will now assist DCFS
caseworkers in clarifying the MDT recommendations so that they can identify the specific
treatment services needed and agencies within the youth’s neighborhood that can provide
those services.
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‘ . DMH staff w1ll also now. ensure that mental health serv1ces have been 1dent1f1ed for all

youth in need of them, or that caseworkers have completed a referral for these serv1ces if
they have not yet been 1dent1f1ed B SR Sl
S DMH and DCFS w1ll contmue to momtor program capac1ty issues in dehverlng mental health
B serv1ces, and w1ll mform the Board 1f there are any s1gruf1cant concerns 1dent1f1ed o

. _"Board Dlrectlve 2 Coordmatlon and Integratlon of Substance Abuse Treatment BT
"-’-Serv1ces FEDUEY R s T

: ."The Board also mstructed the Workgroup to develop procedures to ensure that 241 1 youth w1th
. identified substance abuse issues were referred to treatment and that the numbers of youth )
o referred to and recervmg these serv1ces were tracked T ' : =

' Data from the latest 241 1 pro]ect evaluatlon mdlcated that 53 percent of 241 1 youth e1ther have a .

f:’substance abuse only or co-occurring mental health and substance abuse i issue. This illustrates -
- how:critical it is to ensure that substance abuse screening and treatment services are part of the

\ © 'MDT meetlng process However, the 241.1 practice did not mclude DPH or its substance abuse ,
E ,prov1ders in these team meetings, nor- d1d it include- substance abuse screening; for all 241 1 youth

o Furthermore, when substance abuse issues were identified, probauon officers and DCFS
~ ‘caseworkers would routmely make referrals to prov1ders based on word-of-mouth or those that '

~ were easily identifiable instead of utilizing. qualified DPH prov1ders On the other hand, ‘some |

N _»'probatlon officers would only make referrals to prov1ders with. whom they had prev1ously good
. experlences ‘with which'sometimes created: capacity issues-(i.e- ‘waiting lists) for those specific: -
“ providers. These practlces increased the likelihood of substance abuse issues going; undetected

EE ';and that when 1dent1f1ed the quahty of serv1ces recelved were mconsrstent and unclear
. » N

It was also dlscovered that whlle DPH’s data trackmg system, the Los Angeles County Part1c1pant ,

,Reportmg System (LAQPRS) collects 1nformat10n on part1c1pants recelvmg substance abuse -
. treatment services from its subcontractors; this system did not contain the lnformatron needed to
,-spec1f1cally 1dent1fy probat10n and DCFS youth who are recelvmg them. - :

- :To address these 1ssues, the followmg acuons have now been lmplemented

DPH Desrgnated Prov1ders Part1c1pate in Post—Dlsposmon MDT Meetmgs »

o When the court has ordered drug testlng or substance abuse treatment a DPH

: des1gnated substance abuse provider closest to the youth’s cutrent residence (fromr

B the DPH vetted prov1der list discussed below) is now invited to attend the post-

dlsposmon MDT meeting so that they may conduct an in-person screening, l.mtlate - B

 the engagement process and make a referral to treatment, if needed. If the =~
. provider is unable to attend the meetmg, the youth’s probatlon offlcer or DCFS -

j caseworker w1ll schedule an appomtment for the youth at the prov1der’ s 51te to. o

' recelve thlS screemng
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] 7 Youth wrth no Substance Abuse Related Court Order are Screened for Potentlal

bubstance Abuse lssues

o ,f o DPH 1dent1f1ed a screemng tool that w111 be used by the probatlon offlcer or DCFS
' caseworker to'screen youth for potential undetected substance abuse issues at the
, post—dlsposrtlon MDT meeting, by November, in cases whereno substance abuse - -
related court order exists (Attachment 1). If the screemng test is posmve, the youth

R - _w1]l be: referred to-a participating DPH substance abuse prov1der for further R
SN "_.'assessment and voluntary treatment as needed B . SR

o To increase the llkellhood that a youth wﬂl readﬂy dlsclose substance use ,' e
" information, the. Presrdmg ]udge of the Juvenile Court has already dlscussed W1th e
B and is preparmg a follow-up mernorandum, toall ]uvemle court ]udges sl
- encouragmg thern to limit their use of court orders, thereby reducmg the potentral '
~ . punitive consequences, in 241 1 cases where a youth is Voluntarlly seekmg Lo
: treatment o ' : : SR :

DPH Created a Vetted Substance Abuse Prov1der Lrst f Soiel

o DPH completed a survey of its Adolescent Interventlon Treatment and Recovery 7
- Programs (AITRP) substance abuse provrders to determine. the1r w1111ngness and ol
: capacity to provide treatment services to 241.1 youth in order to ensure more
© < .. consistent and.credible treatment resources were bemg dehvered Asaresult,a
PR 'vetted list of fourteen DPH substance abuse prov1ders was: created (Attachment 2). _
R _DPH will update th1$ hst quarterly to ensure: that only prov1ders in good standmg _ﬁ' o
e mcluded 5 , S o

o “A 51m11ar survey tool has been developed and dlstrlbuted to DPH’S Drug Medl-Cal
S (DMC) providers.. DPH is conductmg an extensive analys1s to determine which of
- its DMC. prov1ders should be added to this vetted provider. list; Qus analys1s will
“be completed by June 2014 Addltlonally, DPH is also determmmg the feasibility -
 of expanding their referral network to mclude prov1ders w1th contracts out51de of
" AITRP and.- DMC : L - i

- '9 DPH Enhanced the1r Electromc Reportlng System to Identlfy Probatlon and DCFS
Youth Recelvmg therr Servrces N , , e

o DPH has updated the1r reportmg system to mclude key questlons that now-’ ,
S -'1dent1fy probatron and, DCFS youth receiving substance abuse services: Th1s W111 j
- also allow for more spec1f1c tteatment data to be gathered from prov1ders, S
A mcludlng length of treatment dlscharge status, etc., that can be used for aggregate :
o ‘-analyses ' : B L ‘
The 1llustrat10n below outhnes how these new act10ns have been mcorporated mto the 241 1
- process and: resulted in.amore. coordmated and mtegrated serv1ce dehvery model W1th respect to
substance abuse screemng and treatment. - e ’
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Board Directive 3: 241.1 Project Evaluation Measures

The Board also requested that DCFS develop an annual report detailing the following outcomes
for 241.1 youth as identified in the November 2012 report:

Legal Status of Youth
Number of MDT meetings including DMH Staff Participation

e Number of Youth with Co-Occurring Substance Abuse and Mental Health Issues
compared to Number of Youth with Substance Abuse Only Issues

¢ Types of MDT Service Recommendations Made

e Number and Type of MDT Service Recommendations Implemented

e Recidivism Rates

Although the 241.1 project has been operating since 2007, outcome data on the services being
referred to and received by participating youth were not being collected. After the November
2012 report was released, DCFS, in conjunction with the California State University, Los Angeles,
School of Criminal Justice and Criminalistics (CSULA), developed a manual tracking process for
collecting this data. As of March 2013, data on MDT services recommended is now being
manually collected from DCFS, Probation and DMH on all new 241.1 cases through the Initial
Data Collection Form.

A 241.1 Tracking Application has also been recently created to begin tracking outcome data
electronically. Currently, this system contains youth demographic data which is obtained
electronically through an interface with DCFS’ Child Welfare Services/Case Management System.
The system is now undergoing configuration and testing so that it will be ready for its scheduled
launch in December 2013. Once it is fully implemented, the system will have the capability of
tracking youth outcomes electronically and producing data for DCFS’ annual report (Attachment
3), the first of which is due in March 2014. Two manual tracking forms, the Initial Data Collection
Form and the 241.1 Tracking Form, have been developed to track the MDT meeting service
recommendations made and those services received by youth at quarterly intervals. Data from
these forms will be entered into this system for all new/recent cases once it has launched.

DCFS’ Bureau of Information Systems has developed a project timeline for the programming,
testing and system implementation of the 241.1 Tracking Application system enhancements:

241.1 Tracking Web-based Application Project Timeline

Programming and System Configuration August - October 2013
Testing and Modification October - November 2013
System Launch December 2013

Given the increased work required to enter data on all 241.1 youth from the Initial Data Collection
and 241.1 Tracking Forms, as well as correct erroneous entries, Probation and DMH are each
anticipating the need for an additional full-time clerical position (Intermediate Typist Clerk). The
salary for one full-time equivalent Intermediate Typist Clerk position is $37,321 plus $16,048 in
employee benefits. Any such staffing adjustments, if determined to be feasible, would require
Board action.
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Board Directive 4: Legislative Action

The Board also requested that proposed Assembly Bill 1405 (2008), which was approved by both
the California State Assembly and Senate but vetoed by the Governor, be reviewed and that
revised language be submitted to the legislature to prohibit the use of incriminating information
obtained during a clinical interview against a youth in court.

This bill would have offered protection for some of the information a youth might disclose during
a clinical interview by prohibiting its use in court proceedings. The Workgroup reviewed the
legislation to determine if the development of additional draft language and possible
resubmission of the legislation would provide protection of the youth’s legal rights against self-
incrimination. After review, the Public Defender’s representatives did not believe it was possible
to modify the Bill in a manner that would address all of defense counsel’s concerns by providing
complete protection for a youth who participated in a clinical interview. As such, the Workgroup
did not see a significant benefit to pursuing this legislative change any further.

Instead, the Workgroup worked to incorporate changes into the 241.1 post-disposition MDT
meeting to strengthen the collaboration between DMH and DCFS staff (as mentioned under
Board Directives 1 and 2) and ensure that both mental health and substance abuse issues are
appropriately identified and treated regardless of whether a clinical interview takes place.

Board Directive 5: Delinquency Prevention Pilot

DCFS was directed by the Board to report on the status of its Delinquency Prevention Pilot,
including any outcomes and implementation-related issues. DCFS provided the Board with a
report on the Delinquency Prevention Pilot on May 28, 2013.

Board Directive 6: Substance Abuse Treatment Funding & Substance Abuse Services
for Probation Youth

In addition to requesting the information previous outlined above regarding coordinated, high-
quality service delivery, standardizing a referral process for services, and measuring outcomes of
youth needing substance abuse services, the Board requested information on how best to leverage
DMC or other substance abuse funding sources, and how non-incarcerated probation youth are
receiving appropriate substance abuse services.

Medi-Cal Funding

Substance abuse treatment services for probation and 241.1 youth are largely provided through
DMH and DPH contractors. When a probation or 241.1 youth has both a mental health and
substance abuse issue (co-occurring disorder), DMH takes the lead in the providing treatment for
both issues. When a youth has only a substance abuse issue, DPH will now take the lead in
providing treatment services. This will occur initially through their AITRP providers, and will
eventually be expanded to include qualified DMC providers.

DMH oversees Medi-Cal funded providers who deliver co-occurring disorder services to
probation and 241.1 youth. In Fiscal Year 2011-12, $72 million in federal, state and local funding
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‘was leveraged to treat youth w1th co-occurrmg dlsorders Countywrde, thlS fundmg was suff1c1ent e

~tocoverthe neeas of those youth

DPH’s AITRP network/collectwely provrdes outpatlent and re51dent1al servxces to youth and o :
- young adults, including those involved with the dependency and del]nquency systems; fundlng

- in Fiscal Year 2011-12 totaled $7.5 million. These agencies provide a comprehensive array of .

~ youth. approprlate services by staff with the ¢ experience to respond to the varied needs of this

) \

~'population. Fundlng for AITRP includes federal state and County funds, these funds are
generally fully expended each F1scal Year ‘ e S BN

DPH s youth—focused DMC contractors prlmarrly prov1de elther Outpatlent Drug Free serv1ces
(wluch provides only group counselmg except when. individual' counseling is requlred to prevent
imminent relapse orto complete specrﬁc admission and dlscharge actrv1t1es) or Day Cate -
Hablhtatlve services (wh1ch prov1des more intensive outpatient setvices requiring ¢ structured

’ f activities for a minimum of three hours: per day for three days per ‘week). Currently, of the 89 o
total DMC agenicies, 66 of them prov1de services to. youth ‘While the total annual DMC a]locatlon S

in Fiscal Year 2011-12 was $116 million for both youth and adult chents, $27.6 million of these =
~ funds were used to treat youth DMC funds mclude federal and state dollars only, there 1s no. :' i
County contrxbut10n to thls fundlng stream g SRR o ,

Whlle DMC services are, currently more hmlted than what is offered through AITRP (these

- services includes famﬂy counsehng and individual counselmg on a wider basis than does DMC)

" the Affordable Care Act s likely to expand the DMC treatment services. available in 2014 ‘With
this expansion, the County should be in a better position to more {ully utilize its DMC fundlng
allotment to provide the full array of substance abuse treatment setvices to probation and 241 1.
youth in need. DMH ‘and DPH submitted a Board memorandum to explain these changes to -
DMC and presented the mformatlon at the Health Cluster meetmg on ]uly 24 2013

: DMC relmbursable treatment serv1ces are deterrmned by the State, W1th lumted admlmstratlve

respons1b1ht1es assrgned to the County. As prov1ders are inclined to offer only those services

- which will ultimately be re1mbursed the County s ability to dictate the types of ev1dence-based
- practices or other spec1f1c program regimens offered is hindered.: Addltronally, this has made '
-~ some probatlon officers and DCFS caseworkers reluctant to refer youth to them since they ¢ cannot S
. ensure a consistent level or type of treatment admlmstered thereby creatmg a potent1a1 under— S
o utrhzatron of these servrce prov1ders S - : T

As noted in the chart below, both AITRP and DMC services mclude assessment treatment
plannmg, and crisis counselmg, but DMC services do not currently include individual counse]mg :
. (exceptforona very 11m1ted-bas1s) wh1ch is. hlghly recommended for these youth However, the o
chart also hlghhghts the DMC services that should become available ]anuary 1,2014, Wh1ch

“includes individual counsellng ‘The expanded DMC services will also include 1npatlent '
detox1f1cat10n, hospltallzatlon for\medrcal management of Wlthdrawal symptoms, outpat1ent

[ chemlcal dependency services (1 e. day treatment 1intensive outpatlent and md1v1dua1 and group R S
T counsehng) and transmonal re31dent1al recovery serv1ces, and therefore more closely mitror the s

- services offered through AITRP. Once this occurs, the services available to probation and 241. 1 e

- -youth should be suff1c1ent to cover thelr full array of substance abuse needs, w1th an ablhty to
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rely more heavily on State and federal dollars. This should further make probation officers and
DCFS caseworkers more likely to refer youth to them.

County Department Mental Health (DMH) Public Health (DPH)
Service Type Medi-Cal funded Treatment for Substance Abuse Only
Co-Occurring Disorder Z :
(substance abuse and mental Adolescent Intervention, Treatment and Drug Medi-Cal (DMC)
health) Recovery Programs {AITRP)
Total Expenditures STMm $1.5M $27.6M
Total Providers 133 Providers 14 Providers’ 101 Providers
Treatment Types Outpatient Treatment Outpatient Treatment Outpatient Drug Free®
Residential Treatment? Residential Treatment Day Care Habilitative*
Reimbursable Assessment {DPH Recommended Youth Treatment Services) Assessment
Treatment Treatment Planning Treatment Planning
Elements Individual Group Screening Crisis Counseling
Family Counseling Assessment Group Counseling
Targeted Case Management Treatment Planning Collateral Services
Medication Management Individual Counseling
Crisis Counseling New Changes January 1, 2014%
Group Counseling In-patient Detoxification
Family Counseling Medical Treatment for Withdrawal
Case Management Day Treatment
Collateral Services Intensive Outpatient
Referral for Supportive Services (Aftercare) Individual Counseling
Transitional Residential Recovery
Countywide Youth 6,313’ 1,086 10,711
Participants®

AITRP Reimbursable Treatment Elements reflect the primary recommended services needed for comprehensive and effective youth treatment services.
Currently, Federal Substance Abuse and Mental Health Services Administration Block Grant , which funds the AITRP-Programs, permit reimbursement for more
recommended youth treatment services than those permitted under DMC. Therefore, AITRP contractors are able to provide more services {e.g,, individual
counseling, family counseling, and residential treatment) to respond to the varied needs of youth, including one-to-one work and involvement of
parents/guardians. In addition, AITRPs are contractually expected to hire staff experienced/trained in youth services and to provide evidence based/informed
youth services, The expansion of DMC is expected to significantly lessen the distinction between AITRP services and those provided under DMC.

"This includes 13 outpatient and four residential providers

Primary treatment/cause of residential must be mental health related

3Services are limited to group counseling except when individual counsefing is needed to prevent imminent relapse or to complete specific admission and discharge activities
A more intensive outpatient treatment requiring structured services for a minimum three hours per day, three days per week

*Reimbursable treatment elements may be expanded under Drug Medi-Cal due to health care reform

“Both DMH and DPH participant numbers include probation youth

7All diagnosed cases of substance abuse along with mental health were treated

Non-Incarcerated Probation Youth

The Workgroup reviewed survey results on the substance abuse treatment services received by
3,803 probation youth who were residing in community and had either a drug testing or
treatment court order. Camp and placement youth were excluded from the survey.

As reflected in the chart below, fifty-six percent (2,117) of the non-incarcerated youth surveyed
were either currently receiving substance abuse treatment or had already completed a treatment
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program. Of the 1,662 youth who were not receiving substance abuse services, the main reasons
were: youth absconding from probation jurisdiction (430), jurisdiction terminated (262), youth
being detained in juvenile hall (162), or pending program enrollment (316). There were 379 youth
who had unique reasons for not receiving services like: youth is pregnant, detained in Camp, not
compliant with treatment order, or was transferred out of County, etc. Reasons for pending
program enrollment included cases that were newly assigned to probation officers, missed
appointments by the youth, youth waiting for a referral from the probation officer, and youth
waitlisted as a result of agency capacity issues. Survey results did not identify wait times.

PROBATION YOUTH SUBSTANCE ABUSE TREATMENT SURVEY

E:—i_f?zfv%‘%t#ﬂ— SRS e ; i"' P — == PR fl
|
PROBATION YOUTH g ASQ 0 =E
' RECEIVING SUBSTANCE ; 0 I
ABUSE SERVICES | TOTAL % / ;
| ‘ & DT A |
: tl Bench Warrant/ Abscond 430 l
|| Completed Treatment 433 | | Detained in Juvenile Hall 162 |
|| Case Closed (over 18) 10 Did Not Enroll 39 |!
|| No Response 14| | || Not Ordered By Court 74 |
| GRAND TOTAL 3,803 | | ||| Pending Enrollment 316 ||
i ST Fifi) ' ||| Jurisdiction Terminated 262 ||
qﬁ% of pmbatmn youth are either Other Youth-Specific Reasons 379 ||
currently receiving substance ahise ; i: GRAND TOTAL 1,662 n
services or have already completed a
treatment pl ogrant. A e o N S BN A 0 e i ks |

Probation officers working with non-incarcerated youth tend to rely heavily on DMC providers
when referring youth for substance abuse treatment services. While the number of treatment
slots available are suitable among these particular providers, the lack of information on specific
services and evidence-based practices offered is a real concern for probation officers and DCFS
caseworkers referring youth to them. The Workgroup concluded that probation officers and
DCFS caseworkers should be given a vetted list of providers with details on the specific services
and practices offered by them. Having this list would ensure that probation youth referred to
substance abuse treatment were consistently receiving the types of services and treatment
regimens that were in line with DPH’s standards.

As discussed under Board Directive 2 above, DPH has now created a vetted list of DPH AITRP
providers for probation officers and DCFS caseworkers to use, and is working to expand this list
by adding in its vetted DMC providers. However, until the expanded list is completed and there
are ample service providers identified, the potential to over-utilize the currently vetted providers
exists, causing possible capacity issues among those providers.
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1. By November 2013, probation officers and DCFS caseworkers will begin screening youth for
potential undetected substance abuse issues at the post-disposition MDT meeting, in cases
where no substance abuse related court order exists.

2. DPH will ensure that along with the list already provided, an expanded listing of substance
abuse providers is developed for probation officers and DCFS caseworkers by June 2014.

3. By March 2014, DCFS, with CSULA, will produce an annual report on the 241.1 Project that
includes data collected through the 241.1 Tracking Application and the LACPRS
enhancements.
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Attachment 1

The CRAFFT Screening Interview

Begin: “I'm going to ask you a few questions that | ask all my patients. Please
be honest. | will keep your answers confidential.”

Part A
During the PAST 12 MONTHS, did you: No Yes

1. Drink any aicghol (more than a few sips)?
{Do not count sips of alcohol taken gmﬂ'ng family or religious events.}

2. Smoke any marijuana or hashish?

3. Use anything else to get high?
(“anything else” includes illegal drugs, over the counter and
prescription drugs, and things that you sniff or *huff)

o0 o
o0 O

For clinic use only: Did the patient answer “yes” to any questions in Part A?

No [] Yes [ ]

Ask CAR question only, then stop ‘Ask all 6 CRAFFT questions

Part B

1. Have you ever ridden in a_CAR driven by someone (including yourself) who
was “high” or had been using alcohol or drugs?

2. Do you ever use alcohol or drugs to RELAX, feel better about yourself, or fit
in?

3. Do you ever use alcohol or drugs while you are by yourself, or ALONE?
4. Do you ever FORGET things you did while using alcohol or drugs?

5. Do your FAMILY or FRIENDS ever tell you that you should cut down on your
drinking or drug use?

6. Have you ever gotten into TROUBLE while you were using alcohol or drugs?

Yes
a

ooooao aég
O0OooOao

CONFIDENTIALITY NOTICE:
The information recorded on this page may be protected by special federal confidentiafity rules (42 CFR Part
2), which prohibit disclosure of this information unless authorized by specific written consent. A general
authorization for release of medical information is NOT sufficient for this purpose.
® CHILDREN'S HozpITalL BOSTON, 2009. ALL RIGHTS RESERVED.
Reproduced with permission from the Center for Adolescent Substance Abuse Research, CeASAR, Children's Hospital

Boston. {(www.ceasar.omn)
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Attachment 2

Los Angeles County Department of' Public Health
Substance Abuse Prevention and Control

Youth

Services Providers

A 2 38
\\
\\ Lancaster 1
\ @ 18
\
\
\ ’,
\‘ Paimdale 135
\‘\ % 136
! \
Y
\
A {1
\\ 5 Sarea Ciarita
A
\
A
\
3
Youth Service Provider \\
‘ Non-Residential ) GranagaHil
e iy
O Residential . Jcnamnrm Northidge
North
] Hills
i Canngal:'arkg
L west il £
| woodiand Hs_ A Duarte
o Monrovia
Catabasas

v D\ Malb T £
\

Alcoholism Council of Antelope Valley
Hational Council on Ak cholism

Aslan American Drug Abuse Program (AADAP)
13931 S. Van Nass Ave.

Gardana, CA 90249 5
@10)768-8018 Didi Hirsch Communiy Menat
o bl ) Heath Center

Asian american Diug Abuse Program (AADAP)
5825 W Olympic Bhd

Los Angelns, CAS00EE
Los Angeles. CASD036 @10) 751-1200
(323) 9339022
Helgiine Youlh Counseling
12440 E. Firostone Bivd , Ste. 1060
Norwalk, CAS0650

Behiviosal Health Gyrvices
4039 N. Mission Rd.

Lot Angeles, CA90032 {a62) B8+ 3722
@23) 221-1746

Patific Clinics
Calfornis Hispanic Commissian on Alcohol 2550 E Foothdi Bivd.
and Disg Abuse Pasadans, CASTIOT

5801 E. Beverly Bivd
Los Angefes. CA9D022
(323) 722-4629

626)744.5230

Phoenix House of Los Angales
{ 11600 Ekisidge Ave.
Lake Virw Terrace, CA91342
©18)896-1:21

Shields for Familie s

3203 North Alameda Strest, Suits D
Caompton, CA50262

623} 2425000

Calfornia Mispanic Commission on Alcohol
and Drug Abuss

524 N, Avenue 54

Los Angeles, CASDDA2

(323)722:4529

Child and Family Centor

21545 Centre Foiate Plwy.
Sanla Clanta CA31350 SPIRITT Family Services
(661)259-9439 2000 Tylei Avenue

i South EfMgnts, CA9i733
Children's Hospial of Los Angelea 626) 4424758
£000 Sunsat Bivd.. S1e, 701

Los Angatas, CAS0027

o s SPIRITT. Famuly Services
24

1505 S. Surflower Ave.
Glandor3, CAS1740
(€26) 3358153

© 0 ©» © 06 © 0 ©

311 Eadl Avenus K4 2 Heights
- Lancasler, CA9334 S Westrhester LR 57
(61) 729.2857 ) —

& Segundto

| &
Menfiatts d

“tBeach
Hermosa
Beach =
: Redondo
'y 8each r

| Tomance

012525 5 18

o W gt
SPIRITT Famly Services
175, 6ih Ave
L Pusrts, CAS174
626) 9680041 -

Special Sarvices for Youlh Geoups
6348 Crocker Strogt, Unit L

Los Angeles, CA 90603

G23) 2344445

Tarzana Trestmant Centers

Tarzana Traatment Cenm}
18646 Oxnard Strest
Tartana, DA 91388
(@18} 996-1051

\ Tanzana Traatmert Ceners
(49) quair w10 sL w
Lancastey, CA9B34

§51) 76260 Version 02.15.13
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Crossover Yo_t_l_t_l_l _Bogrd Motion

Attachment 3
| 241.1 Crossover Youth Outcomes Tracked

?f? HLIC _Ev“"[-:{‘?,:i.f (} r.-'._i C11OnN vietho INES
DMH Participation in MDT Meetings Initial Tracking Form - DCFS
Youth and Family Outcomes Post-Disposition Tracking DCFS

*  Youth residential status Form

o  Permanency planning
241.1 Disposition/Legal Status Initial Tracking Form Probation

e Number of dual supervised (654.2WIC, 725aWIC,

790WIC)

e Number of dual jurisdiction (300WIC/602WIC)
®  Number of delinquent wards (602WIC) .
Substance Abuse and/or Mental Health Issues Initial Tracking Form DMH
Identified
o Number of youth with mental health issue
e Number of youth with co-occurring disorders
®  Number of youth with substance abuse only issues
Education and Pro-Social Activities Initial Tracking Form DCFS
e School enrollment/school attendance
o Academic /behavioral concerns
Post-Disposition MDT Services Post-Disposition Tracking DMH, DCES, and
Recommended and Received Lt igebaion
o Substance abuse treatment initiated/completed i
®  Mental health treatment initiated/completed ,
e Educational progress
e  Behavioral/social interventions
Continued Delinquency Behavior Post-Disposition Tracking Probation

e Number of new arrests Forms
e Number of new sustained petitions
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